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SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

BiLe BERRY /o Zedhye Real Estale (o

CAL!FGRNIA FORM 700

FAIR PCLITICAL PRACTICES COMMISSION

> 1. BUSINESS ENTITY OR TRUST

Name f
R5co MmkeT ST ufnmﬁﬂqucjcéw

Name

Address (Business Address Acceptable) 7

Check one

1 Trust. go to 2 M/Business Entity, complete the box, then go fo 2

| Address (Business Address Acceptable)

Check one

3 Trust, go to 2 ] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

TRANSucTion  Coordiwélion (’w’ WM L w)

| GENERAL DESCRIPTION ‘OF THIS BUSINESS

FAIR MARKET VALUE
[] $0 - $1,900

IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000 —J_ 415  __J_ /15
L__' 10,001 - $100,000 ACQUIRED DISPOSED
[Eémo,om - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[[] Partnership Sole Proprietorship [ ] —

YOUR BUSINESS POSITION g?ci Y 5C.

FAIR MARKET VALUE
[] $0 - $1,909

IF APPLICABLE, LIST DATE:

[C] $2,000 - $10,000 45 __ /15
D $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[ Partnership D Sole Proprietorship D =

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[ $0 - $499
] s500 - $1,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

[W510,001 - $100,000
[C] OVER $100,000

INCOME OF $10.000 OR MORE (attach a separate sheet if necessary.)

] None

or  [_] Names listed below

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRQO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ $0 - $490 {1 s10,001 - $100,000

[ 500 - $1,000 ] OVER $100,000
[1 $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (atiach a separate sheet if necessary)
[JNene or [ | Names listed below

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMENT ] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY CR TRUST
Check one box:

] INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

L] $10,001 - $100,000 /A5 /A8
1 $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over 31,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock [ Partnership

[] Leasehold

——  [™other
Yrs. remaining

|___| Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

[] $10.001 - $100,000 /415 __ 4 415

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE QOF INTEREST

[] Property Ownership/Deed of Trust [] stock [ Partnership

[[] Leasehold

] other

|:| Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining
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